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Dr. Muder stated, "The impetus for increasing the interval (of intravenous tubing changes) is, of course, cost, which includes acquisition cost of the set and nursing time required for routine changes."
It seems to me that one of the goals of intravenous fluid administration should be to maintain a closed system, thereby preventing contamination of the infusate; therefore, it is difficult to separate the issue of when to change the tubing from the issue of when to rotate the site. Several studies have indicated that routine site changes are not necessary at 72 hours. 24 Having two different time frames for site and tubing creates the situation where the system would have to be opened at the catheter hub, creating a portal of infection for the patient and potentially exposing staff to blood. Research to determine whether extended hang time for fluid and tubing is safe is a natural extension of the research to determine whether extended dwell times for peripheral catheters is safe. Both issues relate to patient comfort and safety.
As an infection control practitioner, my primary goal is always for the safety and comfort of the patients and the staff. If slaying the sacred cow contributes to this, I am satisfied that I have accomplished that goal. If, by slaying the sacred cow, institutions are able to decrease cost, we all benefit
The author replies.
I agree with Ms. Graeber that the primary goal of infection control is to promote the safety and well-being of the patient. There is ample evidence in the published literature to indicate that reducing nosocomial infections and other complications is eminently costeffective, so patient safely and cost reduction need not be in conflict. The study by Raad and colleagues evaluated tubing changes in central intravenous lines. 1 Note that these lines are not usually changed at predetermined intervals but are left in place until they are not needed, they malfunction, or a complication develops; thus, the question of coordinating tubing changes with site rotation is not an issue, nor is patient comfort. However, there is undoubtedly a risk of bacterial contamination associated with breaking the system for a tubing change, which must be balanced with risks posed by prolonged use of the infusion set.
With regard to peripheral intravenous lines, there is, as Ms. Graeber notes, evidence to suggest that routine site changes at 72 hours may not be needed. Site rotation has been a standard of care for many years, but it has some drawbacks. One of the most important of these is the discomfort associated with a new placement. I think Ms. Graeber's suggestion that future studies evaluate the catheter and tubing as a unit is a very reasonable one. If a well-conducted randomized trial demonstrates that extending the duration of catheter and tubing use is safe, it would lead to improved patient comfort at a lower cost.
